Intrauterine contraceptive devices (IUDs) are frequently used for birth control. Side-effects such as vaginal bleeding and localized pelvic pain are most common, and uterine perforation and migration of the adjacent organs are rare, but serious, complications. Herein we present the case of a 46-year-old woman who had a bladder stone because of an IUD that had migrated to the bladder and encrusted.
Introduction
One of the most commonly selected contraceptive options is the intrauterine contraceptive device (IUD) because of its effectives of more than 99% in preventing pregnancy, low side-effect profile, and low cost (1) . However, there are various complications in using IUDs, and these complications include migration into adjacent organs, pelvic abscesses, and uterine perforation (2) . This is related to risk factors including postpartum uteruses, retroverted uteruses, and uteruses with small or irregular endometrial cavities along with the experience of the operator (3). Herein we present the case of a patient with an IUD that migrated to the bladder and that was diagnosed with bladder stone formation.
Case Report
Written informed consent was obtained from patient who participated. A 46-year-old female was admitted to the urology clinic with complaints of pollakuria and dysuria; these complains were ongoing for three years. An IUD was implanted in the patient three years ago. She mentioned that her complaints had started after the IUD was implanted. For recurrent urinary system infection, this patient used cefuroxime axetil 500 mg and ciprofloxacin 500 mg. Apart from suprapubic tenderness, physical examination results was normal. Laboratory findings were normal apart from leucocyturia. On performing plain abdominal radiography, a calcified IUD was found in the pelvic area ( Figure 1 ). The IUD, which was calcified and had migrated, was confirmed in the bladder on performing non-contrast computer tomography (Figure 2a , b). After this, cystoscopy was performed under spinal anesthesia. The stone located on the surface of the IUD was fragmented through laser lithotripsy (Sphinx, Lisa Laser, California, USA) (Figure 3a, b) . The IUD was removed from the bladder via forceps after fragmentation. During control cystoscopy, no abnormal formation or fistula in the bladder was observed. At end of the operation, a Foley catheter was inserted. No bladder stone was detected when performing control plain abdominal radiography, and the patient was discharged with double antibiotics on the first post-operative day. No complaint was noted in the first post-operative month during follow-up outpatient visit.
Discussion
IUDs are considered to be one of the most effective and least expensive contraceptive methods (1). Bleeding, infection, ectopic pregnancy, and uterine perforation are associated complications with their usage. Migration into adjacent organs and uterine perforation are the major complications of IUDs. A migrated IUD may remain undetected for a long time (4) . In terms of perforation, there are two proposed risk factors. First, the first 4 weeks of post-partum period may lead to an enlarged uterus with lochia and possible birth trauma; as the vulnerable uterus reverts to its normal size with a foreign object inside, this could lead to perforation (5). Second, it is believed that breastfeeding increases the risk because it has been proposed that a small uterus due to low estrogen levels contributes to perforation (6).
The prevalence of IUDs migrating to the bladder can be as high as 14% (7) . Calculus formation generally develops over time when an IUD migrates into the bladder. Calcium precipitation and calculus formation in a short time in the urinary system can be caused by foreign bodies such as IUDs, particularly those with metal parts, depending on the susceptibility of the host body to calculus formation, and this duration is thus variable and dependent on personal feature (8) .
Plain radiography of the pelvis should be the first diagnostic procedure when the strings of IUDcannot be observed in a vaginal examination, is not detected in the endometrial cavity using ultrasonography (9) . In this case, chronic inflammation of the uterine wall may lead to the migration of the IUD and result in calculus formation.
Depending on the location of the device and the potential involvement of adjacent organs, there are many ways to retrieve an IUCD (10) . In the present case, we performed an endoscopic approach and fragmented the stone by laser lithotripsy. There was no complication on performing the procedure, and the patient's complaints resolved.
Conclusion
The migration of an IUD is a rare complication. In such cases, the IUD can be extirpated by laparotomy, laparoscopy, or endoscopy. Cystoscopy and laser lithotripsy are effective, reliable, and minimal invasive treatments for migrated IUDs. 
